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root, etc., (3) via the intestinal tract, as seen in urticaria, eczema,
asthma and angioneurotic oedema, after the ingestion of certain
foods such as strawberries and shell-fish, and (4) via the skin, as
in contact with certain plants. It is now considered that various
drug idiosyncrasies may be produced in a similar manner. The
drugs themselves are non-antigenic, but they form, by contact
with the tissues, compound antigens which are foreign to the body
and so are able to stimulate antibody production. The term atopen
is sometimes given to substances which are non-protein and not
true antigens but which are nevertheless able to produce hyper-
sensitiveness.
These reactions are strictly analogous to anaphylaxis and may
be produced actively or passively. The production of passive
hypersensitiveness can be readily demonstrated by means of the
Prausnitz-KUstner test: in this the serum of a sensitized individual
is injected intradermally into a normal person, some 6-12 hours
later the homologous antigen is injected into the same site, and
a well-marked urticarial reaction develops. Injections of the
antigen into the neighbouring healthy skin is without effect. This
test demonstrates the presence of circulating antibodies.
The susceptibility of man to the various causative agents may
be tested by the intradermal injection or the surface application of
extracts of these substances ; hypersensitiveness is indicated by
the rapid appearance of a local erythema and oedema. This is
an important practical step in identifying the causative agent, as
desensitization may subsequently be carried out by a course of
graduated doses of the responsible substance. Desensitization is
usually a more difficult process in the idiosyncrasies than in
anaphylaxis, but it has been practised with some success in the
prevention of serum-sickness, hay-fever and some cases of asthma;
prolonged courses may be required.
In the prophylaxis of hay-fever, an extract of grass-pollen,
Pollaccine, has given very good results. The sensitivity of the
patient is tested either by conjunctival or intracutaneous tests
with the extract. A long course of injections is usually necessary
as, if too large a dose is administered, very severe reactions may
be produced ; the usual practice is to commence the inoculations
in the late winter or early spring and continue with gradually
increasing doses at weekly or fortnightly intervals until the
pollen season is finished, about the end of July. Under such
conditions patients liable to hay-fever generally become de-
sensitized and escape attacks during the same year. It is,